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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78167 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
WILLIAM S. FRATES I, PA ecretary or state
02-01-2000 90103 026 ***150.00
Principal Place of Business Mailing Address
830 AZALEA LANE 830 AZALEA LANE
VERQ BEACH FL 32963 VERD BEACH FL 32963-1945
us us
Suite; Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | [|Applied For
59-2187179 | e
2ip Coutiy s« opes| T LRz o - Count - -y 5 Cemr‘i{{ca\e of Status Cesired d fese.;esqGrd:;ﬁmah ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRATES, WILLIAM S, 1I
830 AZALEA LANE
VERO BEACH FL 32963

Street Address {(P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10 . S .

iy B 4 59 . Election Campaign Financin

Tax tiling requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Tri;IFund Cc?mrigbution. S m f{%‘gﬂoh@ge

(See criteria on back) i Make Check Payable to Department of State

11. . __OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE s] O pelere TILE COchange [
NAME FRATES, WILLIAM S, II NAME
sTheet acoRess | 246 OCEAN WAY STREET ADDRESS
CTY-ST-7P VERO BEACH FL |CITY-ST-21P
e PST I Delete e [J Change  [J Additio
NAME FRATES, WILLIAM §, I NAME
sTreeT anoaess | 246 OCEAN WAY STREET ADLIRESS o
orv-st-ze .| ' VERO'BEACH-FL- . - - i R |21 It T T DA
TITLE ) O Delete TITLE O Change  [] Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ OITY-ST-2iP )
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment itﬁdress. with,all other like empowered.

38

- —

SIGNATURE: LGNS e 8 RO Femsg v ,_/;7/00 St 3158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




